Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 16-
31, 2003. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



View Print

DOT

A

Page 1 of 5

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID: 2271
Recipient Name: CLAREMONT, CITY OF
Project ID: CA-90-Y262
Budget Number: 1 - Budget Pending Approval 7 — EF—R”‘?
Project Information: Procurement of CNG Station Equipmen i e
DEC 3 1 2003
Part 1: Recipient Information
STATE @LEARINE?OUSE
Project Number: CA-90-Y262 -
Recipient ID: 2271
Recipient Name: CLAREMONT, CITY OF
Address: 207 HARVARD AVENUE , CLAREMONT, CA 91711 0000
Telephone: (909) 399-5400
Facsimile: (909) 399-5492
Union Information
No information found.
Part 2: Project Information
Project Type: Grant (G:gc;?s Project $468 000
Project Number: CA-90-Y262 i
Project Description: Eroqurement of CNG Station Adjustm.erwt Amt . %0
quipmen Total Eligible Cost: $468,000
Recipient Type: City Total FTA Amt: $71,000
| FTA Project Mgr: Ray Tellis | Total State Amt: $0
Recipient Contact: glli%gael Busch (909) 399- Total Local Amt: $397,000
- Othe.sr Federal $0
New/Amendment: None Specified Amt:
Amend Reason: Initial Application Special Cond Amt: $0
Fed Dom Asst. #: 20205 Special Condition: |None Specified
Sec. of Statute: 149 S.C. Tgt. Date: None Specified

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODU 12/24/2003



View Print Page 2 of 5
State Appl. ID: None Specified S.C. Eff. Date: None Specified
Start/End Date: Nov. 15, 2003 - Dec. 31, 2004 | |Est. Oblig Date: None Specified
Recvd. By State: Pre-Award

Authority?: Yes

EO 12372 Rev: Not Applicable -

- - Fed. Debt
Review Date: Sep. 19, 2003 Authority?: No
Planning Grant?: NO Final Budget?: No
Program Date
(STIP/UPWP/FTA Apr. 15, 2003
Prm Plan) :
Program Page: 1
Application Type: Electronic
Supp. Agreement?: |No
Debt. Deling. Details:

Urbanized Areas

UZA

D UZA Name

60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts

District Official
Diane E Watson

State ID i District Code
6 33

Project Details

The City is construction a joint use City Corporate yard facility. Included in the scope of construction will be the inclusion
of a compressed natural gas (CNG) fueling facility to be used by the City's transit services and sanitation fleet.

This application is for $71,000 to cover the transit portion of the project only.

The project is included in the TIP (ID #LA0B403)
Part 3: Budget

Project Budget

Quantity FTA Amount Tot. Elig. Cost
SCOPE
114-00 BUS: SUPPORT EQUIP AND 1 $71,000 $468,000
FACILITIES
ACTIVITY
11.42.20 ACQUIRE - MISC SUPPORT 1 $71.000 $468.000
EQUIPMENT
Estimated Total Eligible Cost: $468,000

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROL... 12/24/2003



12/38/2063 16:51

538-2255178

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSlSTANCE

‘22\. DATE SUBMITTED TQ CORPORA'HON
{FOR NATIONAL AND COMMUNITY
| SERVIGE (CNCE):

1D/15/03

1 2. APPLICATION ID;

i 0450038314

3. DATE RECEIVED BY STATE!

PaGE

SHASTA COUNTY

ﬂ
1. TYPEQF S Bﬂl%sébal @ E s

Non-Constoie lon’»‘

STATE APPLI ATIFN DENTRHER 3 0

4. DATE RECEIVED!

10/15/03

APF‘LI CATION INFORMATION

LEGAL NAME: Shastn Counry Cammunity Action Agency

. ADDRESS (give street aadress, city, efata and #p coris)

| 1670 Market SL., Suite 300
i Redding CA 96001
|

NAME AND CONTAGT INFORMATION FOR FROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give |
aran codes):

NAME: lessich &, Cunninpham

TELEFHONE NUMBER: 330,225 4804

FAXNUMBER: 5202255178

(NTERNET E-MAIL ADDRESS: jennninpgham@co.ehos Lty

"6 EMPLOYER IDENTIFICATION NUMBER (E/M:
B460AN53S

" 8. TYPE OF APPLICATION;

X NEW
. REVISION

It Revlialon, enter sppropriate lefler(s) in hox(es); ~||ﬁ

A. Incrense Award 8. Decronse Award

D. Decraage Duration

. CONTINUATION

Increasa Duration

C.

7. TYPE OF APPLICANT;
7a, Loeal Gavemment - County

| 78 Commumhty Acrion Agency/Community Actian Progrm

é NAME OF FEDERAL AGENCY:
Corporation for Natlonal and Commumty Serv:ce

108, CATALOG OF FEDERI\L DOMESTIC ASSISTANGE NUMBER: B4.002

+10b. TITLE: - Retired and Seniar Volunlear Pragram

12. AREAS AFFECTED BY PROJECT [List Clles, Counligs, States, sfc):

Cakitmla Counties ol Teharm, Shasin

F—

11, DESCRIPTIVE TITLE OF AF'PLIC/\NT‘S PROJECT:
Sheeta/Tehama Co'S RSP

END DATE:

| 13. PROPOSED PROJECT: START DATE: 01/01/04 END DATE: 123106 | 14. PERFORMn.Nc:E PERIOD: START DATE:
15 ﬁﬁT}WTEQjEN_?_*ﬁg‘_ |88 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. FEDERAL. 513251800 ORDER 12372 PROCESS? i
R : T 1 [X] YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAJLABLE :
b. APPLICANT | § 56791.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR i
ooy e ————— T REVIEW ON; :
¢ STATE ! 15.000.00 DATE:  [4-DCTA07 '
i d. LOCAL o § 3000000
| oOMER 4 11,734.00
i
| 1, PROGRAM INCOME $ 000 17. S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g ToTAL s 18931200 [l YES I "Yes, atlach an explanation. x| NO

18. T'O THE EEST OF M‘( KNOWLEDGE AND BELIEF ALL DATA IN THIS APPUCATION/PREAFPLICATION MRE TRUE ANO CO&RECT THE DOCUMENT I ING BEEN
" DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS ’\W!\RDFD.

a TYPED NAME OF AUTHOR!?FD REPRESENTAT!\/E

| Lamy

b. TITLE:

[ousing/Cammanlty Aclion Progs. Direoiar

c. TEL.FPHONE NUMBER‘
5302255182

d. DATE:
10/15/03

B2/82



Sent By: King City Police Department; 831 385 4927; Dec-29-03 11:48; Page 2/2

APPLICATION FOR : Version|f/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 011022004 Applicant Identifier .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifler
Application Pre-gpplication )
i1 Construction Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fedaral Identifier
|CI Non-Construction
8. APPLICANT INFORMATION
Legal Name: | Organizational Unit:
King Clty Palice Dapariment Depanment e Department
Organizational DUNS: Oivisian: : ]
T8 7H o0 &) ' PaTrs i, ¥

Address: Name and telsphone number of person.to.be contacted onm
Suser! Involying this application (glve area cgu y 8 g

415 Bassett 5t Prefic u ‘Flrm Name: R =1y Egmg

r. im

City: Middle Name 1

King Clty R k 9 200 3
County: Lesl Name =

. Monterey Copsay
State: ] Zip Code Suffx: i "
Calformia |72 a3a30 | 6TATE CLEARING HOSE

Country: Email; - ¥

usa _ pddmi@klngclty_oom
6. EMPLOYER IDENTIFICATION NUMBER (£/N): Phone Number (give area code) Fax Number (give area cnde)

8][4 )06 o o I35 2] (831) 286-5844 (831) 3854927
8. YYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of formn for Application Types)
2 New M Continuation [ Revision
f Ravisian, enter appropriate letter(s) in box(es) C- Municlpal
[Seée back of form for description of fetters.) D D bmer (specify)
Othar (speclfy) : 9. NAME OF FEDERAL AGENCY:
Office of Community Oriented Poficing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: g

7. Secure Qur Schools Act Funds; ;
m m@ To procure equipment and training o enhance the safety of our schdbls

TITLE (Name of Program): and to help ensure a safe environment.

12. AREAS AFFECTED BY PROJECT (CHies, Counfies, States, eic.):
Clty of King, City of Greenfleld, County of Monterey '

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;
Slart Dats: Ending Date: @, Applicant b. Project
March 2004 March 2006 District 12 District 12 ‘
1. ESTIMATED FUNDING: 16,18 APPLICATION SBUBJECT TO REVIEW BY STATE EXECUTINE
: CESS? i
a. Federnl 3 w ve THIS PREAPPLICATION/APPLICATION WAS MADE |
15,345 8 M AVAILABLE TQ THE STATE EXECUTIVE ORDER 1237p
b, Applicant 3 s : PROCESS FOR REVIEW ON
¢ Sale B h DATE: (2 /2? /o 3 |
d. Local 5 i b. No. [[] PROGRAM IS NOT COVERED BY E. O, 12372 ’
®. Other 5 w o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. - FORREVEW.  ____
T Program Income 3 ™ 1718 THE APPLICANT DELINGQDENT ON ANY FEDERAL Dsan;
g TOTAL d 30,690 O'Yes If “Yes” attach an sxplanation. 2 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOYERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

|&. Authorized Reoresontative

Prefix M First Name Jim Middie Name R

Last Name Suffix
Copsey

b. Tile L. Talephiona Numbar (give area code)
Palice Chief 2,4;2_ (831) 386-5944

d. Signature of Authorized Represen! b. Date Signaed

N P M 'a 12/28/2009

Previaua Edition Usable Standerd Form 424 (Rev B-2(003)
Authorized far Local Reproduction Prescribed by OMB Circular Adi02




Sent By: King City Police Department;

APPLICATION FOR

831 385 4927;

Dec-29-03 13:18; Page 1

Version? /03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 0116212004 Applicant Identfiar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifiar
Application Pre-application

Canstruction

U Conatruction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal (dentifier

B Non-Construction |
5. APPLICANT INFORMATION

Legal Name:
King Clty Palice Department

| Organizational Unit:

Deparment:
Police anar\mam

Other (apecify)

Organizatlonal DUNS: Division:
Teg 74 oo 64) TR L
Address: Namae and telaphone number of parson to ba contacted on mutl
Slrast: Involving this application (give area cods)
415 Bassett St. Prafix; Firgt Name:
Mr. Jiro
v Middle Name
i King City R
County: ' Last Name
. Monterey Copsay i
Siate: L Zip Code Suffix; i
Celifornia 93930 ' ;
Country: Emall:
USA pchisf@kingelty.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Numbsar (give sres code) Fax Number (give area code)
.._ @lﬂ@@@@@ (831) 380-5844 (831) 3854027 i
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicatian Types)
¥ New 7 continuatien [ Revisian 5
kf Revision, enier appropriate letter(s) In box(2s) C. Munlcipel
Ses back of form for description of lerters.) D D Dther (spacify)

9. NAME OF FEDERAL AGENCY:
Offica of Community Orented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

nrgrine

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Seaurs Our Schodla Act Funds;
To pracurm equipment end training to enhance the safety of our schdﬁ
and to help ensure a safe environment.

3

12. AREAS AFFECTED BY PROJECT (Clfles, Counties, States, efz.):
City of King, City of Greenfield, County of Monterey

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

ATTACHED ABSURANCES IF THE ASSISTANCE S AWARDED,

Start Date: Ending Date: : a, Applicant b. Project
March 2004 March 2005 District # Diatict /7
15. EBTIMATED FUNDING: 16. 15 APPLICATION SBUBJECT TO REVIEW BY STATE EXECUTIFE
QRD
a. Federal 3 » o Ya THIS PREAPPLICATIONAPPLICATION WAS MADE
15,345 |B- YO8 B AVAILABLE TO THE STATE EXEGUTIVE ORDER 1237

b Apglicant 5 15.345 el PROCESS FOR REVIEW ON

c. State 3 ™ DATE: (Z / Z29/03 ;
w \ ;

d. Local 5 | b.No, [[] PROGRAMIS NOT COVERED BY E. O, 12372 !

@, Other 3 fad [ OR PROGRAM HAS NOT BEEN SELECTED BY STAT

T, Program Income 3 - 17.18 m‘e‘np"@u mm DELINQUENT ON ANY FEDERAL DEBT?Z
[ni

9. TOTAL 30,690 U Yes If “Yas® atiach an axplanation. & No

[18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Praflx

M.

it N
inm ame

Middie Name
R

Last Name
psay

b. Title

Palica Chief >

{“!

|

Talophone Numbaer (give area code)
BE-5044

H. Signature of Authorized Representaﬂxg - /% -»
1%

ooty o [(8eh3
b Bignad

12/28/2003
Previous Edition Usahle Standard Form 424 (Rev.9-2803)
Authorized for Local Rearoduction Prescribed by OMB Circular A 02

\.‘_/-f"'" 1




APPLICATION FOR

. el R (VA e
WE Appovel Noo 0348-0042

3

FEDERAL ASSISTANCE

CDATE SUEWMITTED
December 1

Applicen 1demihier

2003

1. TYPE QF SUEMISS

1ON: 3. DATE RECEIVED BY STATE

Stane Appheation ldemiier

Frezpplicanon
Construction 4.
) D Neon-Consiruciion

Applicalion
Construction

DATE RECEIVED BY FEDERAL AGENCY

[cceral ldernifier

D Non-Ceneiruciion
5 APPLICANT INFORMATION

Legal Narne:
Coachella Valley Housing Coalition

Crganizalional Unii:

Address (aive cily, counly, Siale, and zip code):
45-701 Monroe Sireel., Suile G
Indio, Ca 92201

Name and lelephone number of person 1o be coracted o maliers irvolving

thic application (give area code)

7. TYPE OF APPLICANT: (enier appropriaic letier in box)

G. EMPLOYER IDENTIFICATION NUMBER (EJN): [
[8fs|—[ale( (4 [s]a]e] L
A. State . Independen! School Disi.
8. TYPE OF APPLICATION: 8. County |. Siste Controlled Institution of Higher Leaining
@ New D Continuation D Revision C. Municipal J. Privaie Ufniversiiy/
D. Township K. Indian Tribe

L O

. C. Increase Duration

If Revision, enier appropriaie letler(s) in box(es)

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

L. Individual
M. Profit Organization
N. Other (Specify)

E. Intersiate
F. Intermunicipal

G. Special District Non-Profit

9. NAME OF FEDERAL AGENCY:

United Stales Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ltfo]—[4]o0

[5]

TITLE:  Section 514/516

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Sixty Unit Farmworker Mobile Home Complex. Mix
consist of 12-Three Bedroom Units

48- Four Bedroom Ufifts

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Siates, elc.):

“RECEIVED

Mecca, Riverside County, California
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: DEC 2 6 2003
Stari Date Ending Date  |a. Applicant {b. Project
Jre/2005 | June/2006 44th : STATEQHFARING HOUSE
15, ESTIMATED FUNDING: 115,15 APPLICATION SUBJECT TO REVIEW BY STATEEXECUTIVE
ORDER 12372 FROCESS?
a. Federal $ ™
UBDA 2,000,000 5, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ bo
KD/FWG 1,000,000 DATE
d. Local %Uﬂt 7 of 3 o
il 300,000 b.No. [] PROGRAM IS NOT COVERED BY E, O, 12372
e. Other OStaie or 3 o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Galiformia TCAC 6,284,802 FOR REVIEW
f. Program Income $ R
L |17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL S m —— ) .
9 , 584, 802 D Yes if "Yes," attach an explanation. No

ATTACHED ASSUURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Neme of Authorized Representalive b. Thle

John F. Mealey ~ -

Executive Director

¢. Telephone Number

(760) 347-3157

3. Signature of Auifiorized Reprederialive
A S

Date Signed

Standard Form 424 (Rev. 7-87)

Previous Edition Usgbl
Auvthorized for Lp€a)

-,
pro zjg.rén

Prescribed by OMB Circuler A-102



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
December 18, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Preapplication
Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Asociacion Campesina Lazaro Cardenas, Inc. (ACLC, In. Non Profit Organization 501 (c) (3)
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
H this application (give area code)
315 N. San Joaquin Street, Stockton, CA 95202 Carol J. Ornelas (209) 466-6811
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
[6]8]—[o]o]e]2]o0]6]2] .

A. State H. Independent School Dist.

8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning

[:] New [Z' Continuation D Revision C. Municipal J. Private University

D. Township K. Indian Tribe

If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N, Other (Specify) Non-profit

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

| || ‘*i " H l Sonora Apartments
TITLE: USDA Rural Development 515 420 Greenley Road

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.): Sonora, CA 85376 R EC E iVED

DEC 2 3 2003

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project STATE CLEAF(‘NG HGUSE '
ACLC, Inc. Sonora TentsT T
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
Permanent Financin ORDER 12372 PROCESS?
a. Federal . $ w0
USDA RD 515 RRH 885,800.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ;¢d. Prtner| $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

. 4.013.229.00 PROCESS FOR REVIEW ON:
00

c. State

$ .

State of CA HOME 800,000.00 DATE

Local L $ R

onv. Loan 710,000.00 b.No. [0 PROGRAM IS NOT COVERED BY E. 0. 12372
e.Other. "+ . $ 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FHLB ; ''288.800.00 FOR REVIEW
f Progra In ome $ »

br % 100.00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ > E] Yes If "Yes," attach an explanation No
65697,929.00 ' '

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE S AWARDED.

a. Type Nam of Authorized Repregentative b. Title c. Telephone Number
Caro|d. Jmelas f Chief Executive Officer (209) 466-6811

d. SLQ(’{a,Lufe of Authdiied Repi ﬁatﬁz’—/ N— e. Date Signed

Previo dltlon Usable %/ / Standard Form 424 (Rev. 7-97)
uc

Authori ed for Local Repr Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

December 18, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Asociacion Campesina Lazaro Cardenas, Inc. (ACLC, In

Organizational Unit:

Non Profit Organization 501 (c) (3)

Address (give city, county, State, and zip code):

315 N. San Joaquin Street, Stockton, CA 95202

this application (give area code)

Carol J. Ornelas (209) 466-6811

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[6]8]—[ofofel2]ofs]2]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

N]

8. TYPE OF APPLICATION:
D New

If Revision, enter appropriate letter(s) in box(es)

D Revision

N

C. Increase Duration

IZI Continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal

G. Special District Non-profit

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1]

~L 1]

TITLE: USDA Rural Development 515

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

"RECEIVED

Sonora Apartments
420 Greenley Road
Sonora, CA 95376

Name and telephone number of person to be contacted on matters involving

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
DEC 2 3 2003
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
STATE CLEARING HOUSE
Start Date Ending Date  |a. Applicant b. Project
ACLC, Inc. Sonora Apartments
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
Acquisition ORDER 12372 PROCESS?
a. Federal $ oo ,
USDA RD 515 RRH 885,800.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 00
CalHFA 1,262,034.00 DATE
d. Local $ o
b. No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
: 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,147834. 0'000 [] Yes If"Yes," attach an explanation. 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ,xs’“vRANCEs IF THE ASSISTANCE IS AWARDED.

a. Type N e of Authorize Repr entattv Tb. Title c. Telephone Number
Carol las ) Chief Executive Officer (209) 466-6811
d. Sig tur thorizedffRepresent: e. Date Signed

u/}\

PreviousLEdition Usable ! Qly
Authorized for Local Reproducti

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

December 18, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application identifier

Application
Iﬁ Construction

Non-Construction

D Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Asociacion Campesina Lazaro Cardenas, Inc. (ACLC, In

Organizational Unit:

Non Profit Organization 501 (c) (3)

Address (give city, county, State, and zip code):

315 N. San Joaquin Street, Stockton, CA 95202

Name and telephone number of person to be contacted on matters involving

this application (give area code)

Carol J. Ornelas (209) 466-6811

6. EMPLOVER IDENTIFICATION NUMBER (EIN):
[6]8] —[ofo]e]2]ofs]2]

8. TYPE OF APPLICATION:
[:l New

If Revision, enter appropriate letter(s) in box(es)

D Revision

L)L

C. Increase Duration

[V continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal

G. Special District Non-profit

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HESHEE
TITLE: USDA Rural Development 515

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF AP%
e RECEIVED

Sonora, CA 95376
DEC 2 3 2003

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: )
» |STATE cLEARNG Hoys |
Start Date Ending Date  |a. Applicant b. Project T —
ACLC, Inc. Sonora Apartments
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
Construction ORDER 12372 PROCESS?
a. Federal $ e
USDA RD 515 RRH 885,800.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE"
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
ACLC, Inc. 100.00 PROCESS FOR REVIEW ON:
c. State $ w0
STate of CA HOME ~800,000.00 DATE
d. Local $ i
Ltd. Partner Contr. 50,000.00 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other Conv. Loan $ 3,948,517.00 -~ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FHLR — AHP 288800 FOR REVIEW
f egaptedrUntil |9
_Perm Loan Closing 77471200 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 6.747.929.00 0 [] Yes If"Yes," attach an explanation. No

ATTACﬂﬁ?ﬁURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Name offAuthorized htative b. Title
rAelas

Chief Executive Officer

c¢. Telephone Number

(209) 466-6811

|gna}u ‘aAuthoniWres%]tat e /
oA N LA

e. Date Signed

Previouy/EditioR Usable (L i
Authorized for Local Reproductio

\

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




or 27, 1904 1:17pm -- Page 1
.28-03 01 :37P

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAI ASSISTANCE 1 DAJE SUBRITTED Applicant Ideatifor
» November 21, 2003
1. TYPE OF SUBMISSION: , 3 DA RECEIVED BY STATE State Apphication ldentifior
plication Ewppﬁczﬁon
Construction :[] construction - 4, DATé\Rﬁ F L AGENCY [Federal Identifier
[] Mon-Construction [[] Hon-Construction EC™ Bé %%55&
5. APPLICANT INFORMATION -
Legal Nama: Organizational Unit

Stanislaus County Ag Centér Foundation
Address (give cily, counly, State, and zip code):  * : .
909 15th Street, Suite, 9

Modesto, CA 95354-1130
Stanislaus Countv

iémne and tslaphone number of person to be contacted on mattors involvin,
thiz application (gsvs area cods)

W. David Barnes

(209} 523-6582

6. EMPLOYER IDENTIFICATION NUMBER (EIN): . o

(7171 —[ofal3le [3fo 8]  °

7. TYPE OF APPLICANT: {enfor appropriate latter in box)

8. TYPE OF APPLICATION: K
Blnew [} Contizuzation [J Revision

A State H_ indapendent School Dist.
B. County 1. State Controlled Institution of Higher Lemmr@
C. Municipal J. Privata University

0. Township | K Indian Tribe

A Increase Awanrd B. Decreasa Award crea:ﬁa Dumhun
D. Decrease Duration  Cther(spscify): . ! D E L 2 3

If Revision, enter appropriate letier(s) in box{es) - l:l . C E g vl .

L. individual
icipal M. Profit Organizati _
Distict  N. O!her(Speafy)ngOl (c) 3)

TSTATE CLEARING

4" ¥rAME OF FEDERAL AGENCY:

HOUSE

19. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NU?BER”’”’* e

[A9-=1719

TITLE- - /O 77b

[T1-BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Interactive exhibits for new
Ag Pavilion Learning Center

12 AREAS AFFECTED BY PROJECT (Cities, Cotntias, Stales, 6lc.): g
Central vValley and Bay Area of CA -

& Museum

Dennis Cardoza, Ggorge Radanovich, Richard Pombo

ib. Project

01/04 06/06 Stan. Cty. Ag Cente,r Edr{. Interactlve Exhibits/Ag Pavilior

9

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPUICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

DATE

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372

[J OR PROGRAM HAS NOY BEEN SELECTED BY STATE
FOR REVIEW

17.1S THE APPLICANT DEUINQUENT ON AHY FEDERAL DEBT?

13. PROPOSED PROJECT  |14. CORGRESSIONAL DISJRICTS OF: ~
Start Date Ending Oate  |a. Applicant
15, ESTIMATED FUNDING: PR .
a. Fedoral $ ! K TTRE
2,500,00 0 - ?
b. Applicant Al
[>-he %2,500,000. . oo
c. State 3 o,
d. Local 3 W
o 8,000,000. s
a. Other $ % :
£. Program Income 3 N . A
q. TOTAL s . i e
23,000,000 0

D Yes I "Yes," attach an explsnation. Ea HNo

18. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THlS APPLICATION/P R&APPUCAT]OH ARE TRUE AND CORRECT, THE
DOCUBENT HAS BEEN DULY AUTHORIZED BY YHE GOVERNING BODY OF THE APPLICANT ARD THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES JF THE ASSISTANCE IS AWARDED. :

a. Type Name of Authonzed Representative i b_ Title # c. Telaphane Numbers

John Scheuber s |.President (2z09) 545-5100 x 2034

4. Skgaturo of Authorized Reprosantative - o Dato Signed
ﬁv\/\/w—\\t"—\ - N 11/23/03

(i:;‘va UsaHe + ’ a
orized for).ocal Reproduction ‘ A Pl

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circutar A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
Iﬁ Construction

D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Calistoga

Organizational Unit:

Address (give city, county, State, and zip code):
1232 Washington Street, Calistoga, CA 94515
Napa County

Name and telephone number of person to be contacted on matters involving
this application (give area code)

David Umezaki (EKI) (650) 292-9100

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[ol4]—[6]ofoJo]s]o]5]

8. TYPE OF APPLICATION:

@ New

If Revision, enter appropriate letter(s) in box(es)

D Revision

HEN

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County . State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Utilities Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

l 1 !o |_| 7 |7 l 0 | New Water Tank
TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): F’? E C =
City of Calistoga x E g V&:
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: DEC 9 9 2003
Start Date Ending Date a. Applicant b. Project
9/1/04 12/1/05 First st ATE CLenny .
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT T IEW BY STATEi gx?%%ﬁ% /
ORDER 12372 PROCESS?
a. Federal $ o
3,486,300 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE
d. Local $ o
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

g. TOTAL $ 3.486.300 [JYes If"Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
James McCann City Manager

c. Telephone Number

(707) 942-2805

d. Signature of Authorized Representative Ve /i 00 (71
?\(i’kﬁ/ A | BV G on T

e. Date Signed

1201% [0z

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Dec 18 03 12:48p

APPLICANT IDENTIFIER

[ Non-Construction

[ Non-Construction

STATE APPLICATION IDENTIFIER

APPLICATION FOR P DATE SUBMITTED
FEDERAL ASSISTANCE 12/8/2003

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

Application Preapplication

& Construction O Construction M. DATE RECEIVED BY FEDERAL AGENCY

FEDERAL IDENTIFIER

§. Applicant Information

Increase Award

b

Legal Nams tOrganizaﬁonal Unit
North Fork Community Deyelepfqgnf@m\r ci — |
™ - E l W E n
Address (give city, county, state, and 2ip cz:n%)i b ’?s eiand telephone number of the person to be contacted on mattors involving
Ial this aplication (give area code)
P.O. Box 1484 S i
i \ - arry Vesser (559) 877-2244
North Fork, CA 93643 /L] DEC 18 o
L.
6. EMPLOYER IDENTIFICATION NUMBER (EIN); — 'TM‘I;X E OF APPLICANT: (enter appropriate letter in box) ©. Non-Profi
77-0317248 oTh ;”F”’ "% ’;m iy I %W State H. Independent Scheal District
" TYPE OF APBLICATION ‘ S e S MO N Y B Cemjty I smp Contr_olled{ Institution of Higher Learning
C. Municipal J. Private University
KINew CContinuation [CIRevision D. Township K. Indian Tribe
- E. Insterstate L. Individual
If Revision, select appropriate i F. Intermunicipal M. Profit Organization
letter(s) in box(as): G. Special District N. Other (Specify): _____
(s) in bax(es) ] 0. Non-Profit
NAME OF FEDERAL AGENCY

Decrease Award
increase Duration
Decreasa Duration

A
B.
C.
D
E Other (specify here):

U.S. Dept. of Commerce

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

CEOA  \. 30y

12. AREAS AFFECTED BY PROJECT {citles, countles, states, efc.);

North Fork, Madera County, California

-

1

. DESCRIPTIVE TITLE OF APPLICANT PROJECT:

North Fork Mill Site Reuse

|

13. PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date b, Applicant F Project
4/1/2004 11/1/2005 : 19 19
15. ESTIMATED FUNDING: j‘l& IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
2. Federal F T
150,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
5 - ! - STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
. Applicant
DATE: 4/25/03
18,960.00
c. Stato B .
a Local n b.[JNO. PROGRAM IS NOT COVERED BY E.O. 12372
1.614.00 (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
B. Other 5 ; :
16,875.00
f. Program Income 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 [ Yes  if"Yes" attach an explanation X Ne.
187,449.00

18, TO THE BEST OF MY KNOWLEDGE AND
AUTHORIZED BY THE GOVERNING BODY OF
IAWARDED

BELIEF, ALL DATA IN THIS APPLICATION/P

REAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

a. Typed Name of Authorized Representative

John Barry Vesser

Title
Executive Director

:

. Tetephons number

550) 877-2244

d. Signature of Authorized Representative

Q/k:ff’ iy V2o

©. Date Signed

December 17, 2003




DEC-18-2BB3 10:06
AFFLIVATIUN FUK

FEDERAL ASSISTANCE

T.C.

=M DEV/TCRER

L. AT SURNWHTITEL

559 738 2591 P.az

} / ncant iaenuner
LCR No.:

December 18, 2003 | 2004-01

1. TYPE OF SUBMISSION
Application

O Construction

<+ Non-Construction Q

Preapplication

QO Construction

3. DATE RECEIVED BY STATE

State Application Identifiar

Non-Construction

4. DATE RECEIVED BY FEDERAL

AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name: GOSHEN COMMUNITY SERVICES DISTRICT

Organizational Unit;
Special District

Address (give city . county, State, and zip code):

Name and telephone number of person to be contacted on matters

6678 Ave. 308
P.O. Box 2
Goshen CA. 93227

ECEDVE

wqiving this application (give area code)

LIAM HAYTER, PROJECT COORDINATOR

re County Redevelopment Agency

UE. NO.: (659)-733-6291 EXT. 4302 FAX: (559)-730-2591

6. EMPLOYER IDENTIFICATION NU

[o1[4]-[el[0][3][7](8][8

(ENDEC 18

| —
(ot

TYPE OF APPLICANT: (enter appropriate letter in box)

E==5

8. TYPE OF APPLICATION:

¢ New E Continuation C’

| STATE CLEARING HOU

if Revision, enter appropriate letter(s) in box(s) u D
A. Increase Award B. Decrease Award C.
D. Decreasa Duration Other (speacify);

Increase Duration

G.
State H. Independent School Dist,
E% County I, State Controlled Instiwtion of Higher Learning
€ Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special N, Other (Specify)
District

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-[7][e][c].

TITLE;
RURAL COMMUNITIES

WATER AND WASTE DISPOSAL SYSTEMS FOR

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Community Sewer Collection System Project — Construction
Litigation Settlement;

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc.):

GOSHEN, CA

13. PROPOSED PROJECT
Litigation Settlement

14. CONGRESSIONAL DISTRICTS OF:
DEVIN NUNES, 2157 DISTRICT

Start Date Ending Date

12/2003

a. Applicant

GOSHEN COMMUNITY SERVICES DISTRICT

b. Project
Goshen Community Sewer Collection Ssystem —
Litigation Settlement

1S, ESTIMATED FUNDING;

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 1237 PROCESS?

a. Federal RUS S 87,000,00 a. YES, THIS PREAPPLICATION/ APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS
b. Applicant $ FOR REVIEW ON:

DATE: December 18, 2003
c. State $

b. No, = PROGRAM IS NOT COVERED BY E.O. 12372
d. Local S 26,258.50 .. OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW

e. (Other) 3
f. Program Income S 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL g 113,268.05

D Yes If “Yes,” attach an explanation *No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

» ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
GOVERNING BODY OF THE APPPLICANT AND THE APPLICANT WILL. COMPLY WITH THE

a. Type Name of Authorized Representative

b. Title

¢. Telephone Number

Lenard Bly | President (559) 651-0323
d. Signature of Authorized 7ﬂ Z e. Date Signed
N eig s % /L -r1-23
Previous Edition Usable  ~ / Standard Form 424 (Rev.7-97)

Authorized for Local Reproduction

Prescribed by OMB Circular A~102




HUG-15T200‘3 FRI 08:11 Af

APPLICATION FOR

FAK HO. 3

12/13

OMB Approval No, 0348-0043 .

FEDERAL ASSISTANCE

2. DATE SUBMITTED
August 13, 2003

Applicant |dentifier
N/A

3. DATERE

1. TYPE OF SUBMISSION:
Appiicaton Presppiication

CEIVED BY STATE State A ggcalion Jdentifier
SRIEXEMPT

[J construction
[ Non-Constructien

Constructlon
D Non-Construction

E. BATE RECEIVED BY FEDERAL AGENCY

Federal ldentifiar
06-01514

5. APPLICANT INFORMATION

—

1 U E | ol aiema beps

rtment of Parks and Recreation

Legal Name' r,,/"”",”
California - Department of Parks gmg Ré\"freaiﬁo:&

Aadress (give clly, county, State, and Zip 4ag)!

post Office Box 942896 ¥
Sacramento 3150 Sacrame! t@(\, 067
Californiz 06 04298-0001 1} i1

AU

G

|

t\'li applicaton (give area code)
etty Ettinger
(3168) 651-8174

iIName and telephone nurmber of person o he contacted an maaers involvin

]l
|
:

[&. EMPLOYER IDENTIFICATION NUMBER (EIN)

T =

(SR

te latter in box)
Al

-g:jPE OF APPLICANT: (entér appropria
dr
[

H. Independent School Dist

G. TYPE OF AFPLICATION: [
Now

|f Revision, enter appropriate letter(s) in box(es)

. State Cantrolied Institution of Higher Learning
. Private University

K. Indien Tribe

L. Inglvidual

M. Profit Organization

8. County

C., Municipal

D. Township

E. Intarstate

F. Intermunicipal

A. Increase Award 3. Decreasa Award E_L[Dpi;asmmugnﬁm,fffw G PEC a\ District  N. Other (Specify)
D. Decrease Ouration  Other(specify): z” ~ F ri\) [Lé ﬂ N/ B ? R
. . 5 Ll
i E% & 5 “‘tLﬂ:L,_;w,«}:’”_‘er»@ME‘ ?l’f FEDERAL AGENCY:
P Deparim int of the Interior
g e Nation I,L ark Service - Western Region 1443
s : N EAT i ¢

il £ !
0. CATALOG OF FEDERAL DOMESTIC ASSIS ANCE NUMBER:

TrrLe: Quidoor Recreation - Acquisition, Dg

|11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Cg(pmran\Community Park Development
Carcoran

12 AREAS AFFECTED 8Y PROJECT (Cities, Co%mt 5,
06-16224 -

States, ¢

12 PROPUSED PROJECT |14, CONGREBSIONAL DISTRICTS OF

Start Date Ending Date  |a. Applicant B, Project
14/1/03 B/30/08 vk} 20
16. ESTIMATED FUNDING: 275 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ w
102,000 EDVES. THIS PREAPPLICATIONIAPPLICATION WAS MADE
b. Applicant 3 w ) AVAILABLE TQ THE STATE EXEGUTIVE ORDER 12372
248,000 PROCESS FOR REVIEW ON:
c. State 3 s
oare RIS (03
d. Local E B
b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
@. Other 3 = £ QR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. |t. Program Incom $ £
7775 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s T
350,000 [Qves it “Yes attachan explanstion. [ No

3. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAINT
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 8

HIS APPL\CAT(ONIPREAPPLICATIDN ARE TRUE AND CORRECT, THE
ODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of authorized Representative b. Title = Telaphone Number
Ruth Calemnan Acting Director, Parks and Recreation (916) 653-7423

d. Signature of Authorized Represantatve

a. Date Signed

Pravious Edition Usabla
Authorized far Lecal Raproduction

Standard Farm 424 (Rev. 7-37)
Prascribed by OM8 Circular A-102

|
|
i

26



